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Simultaneous diagnosis of intussusception and appendicitis in the same patient have rarely been
described in the pediatric population. We reported a small bowel intussusception case together with
acute suppurative appendicitis. A 9 years old boy had abdominal colic pain and he had vomit frequently.
On physical examination, he was awake, active and uncomfortable. Abdominal ultrasound (US) suggested
ileoileocolic intussusception. Laparotomy was performed and an ileoileocolic intussusception was
visualized. Ileoileocolic intussusception was reducted manually. After reduction appendix was visualized
and it was acute suppurative appendicitis. Appendectomy was performed. Neither medical nor surgical
problem occurred during long term follow-up. In conclusion, we though that it is important to examine
the other pathologic conditions such as leading points, bowel complications and even appendicitis in
case of intussusception.
 2015 The Authors. Published by Elsevier Inc. All rights reserved.Simultaneous diagnosis of intussusception and appendicitis in
the same patient have rarely been described in the pediatric pop-
ulation [1]. The peak age of incidence is different in each of these
cases [2]. Acute appendicitis typically develops in older children
and intussusception is commonly seen in younger than 2 years old.
Small bowel intussusception in pediatric population is more
commonly encountered in older children [2].
We report a case of ileoileocolic intussusception together with
acute suppurative appendicitis.1. Case
A 9 years old boy an abdominal colic pain and had vomit
frequently. He was unable to tolerate ﬂuids and refused all food
since the onset of symptoms. Neither diarrhea nor melena was
reported. Bowel habits of the child seem to be indistinguishable. On
physical examination, he was awake, active and uncomfortable.
Vital signs were as follows: heart rate, 106 beats per minutes; res-
piratory rate, 25 breaths per minute; blood pressure, 108/
75 mm Hg; temperature, 37.5 C. There was a tenderness in the
right side of themidabdomen. Bowel sounds were normoactive andBY-NC-ND license (http://
si, Cocuk Cerrahisi Anabilim
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Published by Elsevier Inc. All righguarding with rebound was noted in the right side of abdomen.
There was no rectal bleeding. Rectal examination was normal. The
remainder of the physical examination was unremarkable. There
was no leukocytosis (neutrophils, 78.4%) and other laboratory
ﬁndings were normal.
Abdominal ultrasound (US) revealed a target sign in the right
quadrant and suggested ileoileocolic intussusception. The intus-
susception was not able to reduced via hydrostatic reduction.
Then, laparotomy was performed with right transverse incision.
After entering the abdomen, an ileoileocolic intussusception were
visualized and reducted the intussusception by manually (Fig. 1).
There was an intramural leading point and after reduction of the
segment that is involved in the intussusception we performed an
intestinal resection. After we performed anastomosis these ileal
segments. Histopathologic diagnosis was lipomatous lesion
(Fig. 2). After reduction appendix was visualized and it was acute
suppurative (Fig. 3). Appendectomywas performed. The rest of the
bowel was normal. Postoperatively broad-spectrum antibiotics
were administered for 7 days. The patient was discharged post-
operative 7 day. He had no complications. There was no problem
long term follow-up.2. Discussion
Intussusception and appendicitis occur together infrequently in
childhood. Acute appendicitis is the most common condition
requiring emergency abdominal surgery in the pediatric populationts reserved.
Fig. 1. Segment of intussusception.
Fig. 2. Leading point (lipomatous lesion).
Fig. 3. Phylemanous appendicitis.
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adults [1]. Small bowel intussusception (SBI) in pediatric patients is
more commonly encountered in younger children, with an average
age of 7 months and 4 years. Intussusception is usually easily diag-
nosed provided the clinical presentation is typical. Diagnosis is usually
made on the basis of clinical symptoms, abdominal ultrasonography,
and barium enema ﬁndings. Sonography has been reported as highly
sensitive (98%e100%) in the diagnosis of intussusception [3,4]. Sono-
graphic studies of ileocolic intussusception have shown that the targetlesion [1]. It is most commonly identiﬁed at the proximal transverse,
or subhepatic, portion of the colon. Our patient’s clinical symptoms
and signs very suggestive intussusception and he had a target sign on
right upper quadrant on ultrasonographic examination.
In management of intussusception, nonoperative enema tech-
niques are highly successful with more than a 90% success rate. We
performed nonoperative reduction with saline lavman accompa-
nied with ultrasonography. But it was not successful. The operative
management of intussusception is relatively straightforward. This is
important to examine the other pathologic conditions such as
leading points and bowel complications. Leading points and bowel
complications are encountered in about half of the cases of small
bowel intussusception [5]. He had not any bowel complication, but
he had a leading point. This was diagnosed as lipoma after patho-
logic examination. After reduction of the small bowel intussus-
ception we observed an acute suppurative appendicitis. Afterward
we performed appendectomy. Appendix was in the ileocecal valve
level and we thought that intussusception caused appendiceal
luminal obstruction and then appendicitis.
In conclusion we thought that an operative treatment is neces-
sary not only to examine the bowel complication or leading points
but also to determine extreme conditions such as appendicitis in
older children.References
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